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DO NOT WRITE MENDED
QN THIS STUB AMEND -
. A 4 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 a s COUNTY at+ (Clsir a. STATE MO . b, COUNTY Jac kaon admission)
Rev. 4/359 % b. CITWr (1 outside cormrari W Length of stay in 1b <. COI'LY Inside Limits
< TOWN Upps Camp 2das town Rangas C1 ty Raeadd Yes T8 No O
1y [Z 30 | . FULL NAME OF (If MOT in hespital, give location) Inside Limits . STREET (T outside, give locstion) Revide on Farm
= E HOSPITAL OR 5 ADDRESS
2 T INSTITUTION Yes 3 No 75II BE.IIOth Yes O No 3
7 &) a
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print} OF
’ William Peleg Lake DEATH
0 5, SEX 6. COLOR OR RACE 7. Married ] Never Married [] [B. DAJE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
5 z ) Mgle L te Widowed (X Diverced [1 | B /2]: /I 83T s8I Months | Days | Houwrs |  Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working_life, even if retired)
z K T nter St.Marys Kans, U.S.A.
7 { _O_. 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o Fred Lake Ida Cesama
8 a 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOC1A)I SECURITY NO
v 3 5. X om-n
< (Yes, no, N Hmnnwn) (If yes, give war or dates of serv 19 I‘ant EGEBI‘ On Blﬁ E I I Oth
9 w b
020‘ / ] J— 18, CAUSE OF DEATH (Enter only onae cause per lin INTERVA'L BETWEEN l
10 < % PART 1. DEATH WAS CAUSED BY: G_QLQ ONSET AND BEATH ]
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& |5 5
1 o 3 = ) ,,
R Q Y/ g Ny R Pl
]3‘70 s o w [al C?‘ndr:ﬁons, ifl any, DUE TO (b) f?( OT/WM >
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w % above cause (a), U U d .
13 E = stating the under-
;2_1 lying cause last. DUE 1O {¢}
: % z PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART |Il. If deceased was female was
g ) disease condition given in PART I {a} there » pregnancy in laat 90 days,
; § . . . ID Yes O Neo I 3 Unknown
w E “19. WAS AUTOPSY 20a ACCIDENT % SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.}
g - =1, PERFORMED? 2 L 0O . O 8]
g ¥ SO NOD [hp P~ miee
g Z | B TME OF " Houb Momih, Gay, Year | T
Z g . N B INJURY  a.m.
b4 2 LY gq_ p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f, CITY, TOWN, OR LOCATION . COUNTY STATE
E e + . il WHILE AT WORK [ farm, factory, street, office bldg., etc.} . .
¥ o e e -1 f* | - NOT WHILE AT WORK [
U o o [a
oK S d 1 her i
[nd w 21, | attended the d d from to. and last saw hlm‘ ive' on.
o s o Death occurred ot I 0: 30 P 'L on the date stated above, and to the best of my knowlndge. from the causes slated.
[TT] -
g iu 8 o TISIGNA {Degree, or title) 22b. ADDRESS Z2c. DATE SIGNED
I .
el Bl Pl WD A oesl Fog | Ougeoale Hia |25
% | 5. SuRiAL, CREMATION, 23b Z3c. NAME OF CEMEYERF OR CREMATORY 73d. LOCATION (City, town, of county) {State)
. £ i
2 Sf - Swovh: ety §/27/62  |Memoral Pdrk Cemetery| Kensas City Kansas
= < T@ﬁ%ﬂ%ﬁdm ADDRESS 25, DATE RECD. BY LOCAL REG. myslsm 3
2 % & :
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(Licensed Embalmer’'s Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embaimer

Licensed Embalmer Nm
P.O. Addressw .

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




